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(3) Scattered pigmentary spots, brown and black, mostly lentil-sized, on face, neck, trunk and limbs.
There is no pigmentation of the mucous membrane.
No evidence of tumour formation can be found nor are there any neuro-fibromata. No other signs are observable.
The case suggests von Recklinghausen's disease without tumour formation, of the type described in the report of a case by Dr. Parkes Weber (Brit. Journ. Derm., 1909, xxi, p. 49) , and also in a somewhat similar report by Wise (Arch. of Derm. and Syph.), in which three members of a family had this disease, but only one showed pigmentary changes.
In the present case the distribution of the pigmentation rules out xerodermia pigmentosa and Addison's disease. The latter condition is further ruled out by the duration of the pigmentation, the progressive development of which has been noted for practically six years.
Possibly tumours mayappear at a later date.
Discu88ion.-Dr. F. PARKES WEBER said this case was almost exactly similar to one he first demonstrated in 1905, at the (old) Dermatological Society of London. Since that date the patient then shown had developed the typical complete form of von Recklinghausen's disease, not only with molluscous fibromata scattered about the body, but also with what seemed to be a plexiform neuroma on the right side of the neck. He believed the present case represented an early stage of slowly progressive von Recklinghausen's disease, not a permanently incomplete form. Several such cases besides his (Dr. Weber's) own case had been followed up over various periods of time.' Dr. J. D. ROLLESTON said that in a series of cases of familial von Recklinghausen's disease which he had shown before the Clinical Section in 1911,' the father was what Dr. Parkes Weber described as a " full-blown " case, and some of the children showed the caft-au-lait patches without tumours, while one child had the tumours and the caft-au-lait patches; every stage of the disease had been present in that family.
Dr. A. WHITFIELD said that some years ago a series of cases of the disease were published which had been successfully treated by giving thyroid internally, but he himself had never found thyroid of any use in von Recklinghausen's disease. If given, however, at the stage before growths appeared it might possibly prove of value. The individual lesions are red, reddish-brown and brown spots and minute patches, varying in shape and size, from two to twelvc millimetres in their maximum crossmeasurement. Most of them are aggregated in groups of two or three. Apparently when they first appear they are slightly elevated erythematous papules, like the smallest lesions now present on tlle ulnar portion of the back of the hand near the wrist; but they tend gradually to become brownish and slightly shiny and level with the surrounding skin, like the older lesions on the forearm and upper arm, apparently in process of involution. The largest cluster on the forearm was the first to appear (May, 1926) . None have as yet completely disappeared. A few of the larger and browner lesions are dotted with red pin-point telangiectases. The patient's attention was first directed to them by actually seeing them; she is quite certain that there has never been any pain, itching, or abnormal sensation connected with them. The lesions have remained entirely confined to the right upper extremity. The thyroid gland is somewhat large and there is very slight anaemia (4,000,000 erythrocytes to the cubic millimetre of blood), but otherwise, by examination of the thoracic and abdominal viscera, eyes, mouth and fauces, there is nothing special to note, excepting a trace of albumin in the -urine. The brachial blood-pressure is: systolic, 140 mm. Hg (possible influence of excitement); diastolic, 75 mm. Hg. There is no enlargement of the liver, spleen or superficial lymphatic glands. The Pirquet cuti-reaction for tuberculosis and the Wasserm%nn reaction are both negative. Factitious urticaria and decided dermographia cannot be elicited. Menstruation began at 14 years of age, and is regular. The patient has complained lately of occasional tbrobbing over the right eye, but otherwise she seems not to have suffered from ill-health. She has considerable insensibility of the fauces, but is apparently not hysterical, and there is nothiiig specially noteworthy in her past medical history or her family medical history.
That the cutaneous trouble is of artificial origin seems unlikely. The appearance of the more recent lesions (namely, the minute erythematous papules on the ulnar portion of the back of the hand near the wrist) speaks, to my mind, very much against the supposition that by some means the patient may have herself induced the lesions. It should here be noted that she is right-handed. A suggestion is that it may be a peculiar form of lichen planus. A more probable suggestion, which has been made by several who have seen her, is that the lesions represent an early stage of "angioma serpiginosum'" (Crocker's name for the "infective angioma" of Hutchinson). There is, however, no characteristic " ringed " arrangement, such as is met with both in angioma serpiginosum and in " purpura annularis telangiectodes " (Majocchi). it is furthermoxe, remarkable that the disease, in the present case, has appeared at several different parts of the same limb widely separated from each other.
Discussion.-Dr. AMAcLEOD said that the multifornmlity of the lesions in this case, and the fact that they were unlike those of any other skin disease he knew, inclined him to the suspicion that this was a case of artefact.
Dr. H. C. SEMON asked whether angioma serpiginosum followed injury. He had a patient with a tuberculous sinus on the front of the chest which had been treated with ultraviolet rays. Subsequently there had appeared characteristic angioma serpiginosum on the chest, which apparently had been started by the old injury. The patient had received no X-ray treatment.
Dr. PARKES WEBER (in reply) said that the presence of the small reddish papules on the hand, which were apparently the most recent lesions, was very much against the idea that the lesions had been artificially produced.
Case of (?) Erythromelalgia: for Diagnosis. 
